DEC-12-2011 HON 10:46 AN - P. 002

, DYNAMIC HAND THERAPY
o Inittal Bvaluation

Name: Pa-M.L MW ‘ — Date: I.;L,(Q/(/
Physician: _MW . _ Date of injury/onset: QL’LE’} If
Diagnosis: M@%@@f' , :

Mechanism of Injury/Hx of etrrent cornplajut: ; ; - n il -
T Lenth naoud nnd ut-pabiotf gnma
surgical Hic; Date_ 0L/l Procedurs_Subwred i €L

"Date . Procedwe

PMH &/ox Hx xelavant to injury: {4

Ocoupation: _@M&«LM‘M Hand Dominance

_ Precautions:

SUBJECTIVE: -
Pajni __{—~2. /10 atrest/ best 4 {10 wilh rotivity / al worst

.
(L Al g 2447 (]

OBIECTIVE: W W‘Mua‘ fo viran boanlm.ap e
Wound/Sear,_L¢ aled wgfh, 5 Wadd Wwdwp&a.ﬂrv&pﬂ mdd adf !

See flaw sheet for:

0 Sensation: {1 { IMMM “)ML’\ nattd 1 W
O Kange of Motion Wm}nhm naled in @ﬁ%m fug s ; & it

" DEdems WM@MM%
" Steogth _[_1 vldheno mhﬁb@b@,dﬁw_
Flexibility: atrinsics/Butririsics: MMM@LW

Runction/ADL's: Pror level of finction: _@ < @UE

¢
Dietails:

Cuarent level of fanction: yuhhﬂx_,m rvw»vwf\ / Wnia/ m‘.rald@ W”“

Qther Relevant Findings;

S 0F s ¢ gaen

Y

92,2296k BB2SHEESTBT 0L aSBLt2 P8t HIM:wWwoudq BT:TT 2T62-9NY-T7T



DEC-12-2011 MON 10241 AW P. 003

_' - Paueutnapm' WQAAL’)&)\W

\

fww;L— .MMM Mwneﬂ mwaxj»rm.eﬁm

Skilled Therapy needed tu oxder 10 Tirngmeny Woiny , o L -

thctinnnl Goals:
Sho, term ( X“( WW)

3, @_@uw X S? Mt‘) Pt sbubiby b posa rof"fu

Long term . ‘ .
1~JAAMMA%¢M choil Ustiof, “RUE. fppm st ADLs .

Goale discussed with patieat? B'fes Ono  Patieot informed of diagnosis/progoosis? ®Ves D no

Rehabilitation potential: O exeellent ©Vfood O fair Opomrded * Other

PLAN:
Modahuos ./(A“’V (O U V)

'ManuanechmqueS.SDM*_s%mmft . 2LA0BS. y A 1R,
" Thexapentic Exerciscfﬁcﬁvitiea_ﬁgm%_’dw W\Q(p "j“(;,b Nw-& M
pyeefle. hapeanh o5 blowded | 15sloctid €05 @MMHW,JW

Splinting ' [ A 4 ]& 0 -
' 4
Other . R 220 ?
“*iFreguency 2 . thnes/week fr 4 J | weeks ot ' L;ﬁsits***

Additional requests/concerns;

. Ycertify the nead for these ssrvices furnished under this care play date aforementioned above. The above planis

herein established and will ba reviewed every 30 days.
WW W M;'Q}—'-—) ‘L\(L l 1
date

Thepeplst Signatuare " Phjfician Signature da

“PLEASE FAX BACK AT 847-587-3346

Sdrgdioetd BB2SHEGTAT 0L BaaLr2L8T a17:wodd B7:77 2102-9NY-T1T



FEB-08-2012 WED 03:29 PH | P. 002

I)YNAMIC HBAND THERAPY
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